Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 05/22/2016
SEE INSTRUCTIONS ON REVERSE through 6/30/2016

COVER PAGE
Data Stamp CALIFORNIA
romn - 460
" Page 1 of 9
Date of election if applicable:
{Month, Day, Year) For Official Use Only
06/07/2016 CITVIELT0P LK

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure
QO state Candidate Election Committee

2. Type of Statement:
[0 Preelection Statement

O3 Quarterly Statement

Committee M Semi-annual Statement [0 special Odd-Year Report
(A? gscatllPafS O Controlled O Termination Statement
{Aisa Compiete Part ) Sponsored (Also file a Form 410 Termination)
(Riso Complefe Part 6) )
[J General Purpose Committee [ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee fale CommER PRt )
\ . 1.D. NUMBER
i on Y Treasurer(s
3. Committee Informati 10383200 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schott for Hayward City Council 2016 Ms. Nicki Mitchell
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Y STATE _ ZIP CODE AREA CODE/PHONE
Hayward CA 94542 (415) 370-6819
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94542 510-816-3433 Ms. Doris Dupont
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oY STATE __ ZIP CODE AREA CODE/PHONE eIy - STATE __ ZIP CODE AREA CODE/PHONE
Hayward CA 94544 (510) 477-6256
OPTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Galifornia that the foregoirynis‘tn.\e and correct.

07/28/2016 i s v J e
Executed on — BY =52 = rasBasiatAntVraaswrer

07/28/2016

B — = —
Executed on Date Y e = of Conirollfg OEahalder, Caldidats, Siale-MBasure Proponant of Responaibls Ofcer of Spansar
-
Executed on ET) By Signature of Contralling Officenolder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Gontrolling Officenclder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian M. Schott
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
; ; [ orrosE
Hayward City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE __ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

Hayward CA 94542

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves [ No
COUTTTEE ADORESS STRECT ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
[J orPrPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
O [J supPORT
Ll ves NO O oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement B e i SUMMARY PAGE
to whole dollars, Statement covers period
Summary Page perio CALIFORNIA 46 0
from 05/22/2016 FORM
6/30/2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Schott for Hayward City Council 2016 10383200
B . . Column A Column B Calendar Year Summary for Candidates
Contributions Recsivec 5 w2eeoe | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 2,775 $ 16:515 A 1 1o Date
2. LOANS RECEIVED........uummuuammsmnsasmssssmssssmsmssmsssasssssssssesssss Schedule B, Line 3 -500 2,250 25, Contribut o °
. Lontnbutions
3. SUBTOTAL CASH GONTRIBUTIONS.....orrrr AddLines1+2 $ 2275 4 L Recoived | § s
4. Nonmonetary Contributions..........cccoeoeneiinnnisnnnenns Schedule C, Line 3 308 968 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED........ooommr AddLines3+4  $ 2583 19,733 ade ¥ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde..........oomeeeeemmmmrseesesssssssssssssssmsssmesssseens Schedule E, Line 4 $ 10971 18,378 | candidates
7. LOANS MBAC....coeeereeeeeescrssemesesssmsssssssassseessesees Schedule H, Line 3 0 0 e
. lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cocovrrrrssmri AddLines6+7 $ 10971 14,199 (1 Subject to Volantery Expenditure Limi
9. Accrued Expenses (Unpaid Bilis) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 &) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 10971 [ “f‘ 49 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cvvenneeee. Previous Summary Page, Line 16 $ 10,293 To calculate Column B,
13. Cash RECRIPES s Column A, Line 3 above 2,275 Zdtd ;I]'nounts in Ct:;ymn
o the corresponding * - ) .
14. Miscellaneous Increases to Cash Schedule |, Line 4 0} Zmounts from Column B rﬁ‘:;?tlﬁ? n"::t:l':r:ﬁcé'."n may be different from amounts
. f your last . S
15. Cash Payments ......cceomemssscsnesn Column A, Line 8 above 10,971 : r::ums ” gglcl)jmn :m:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,597 | be negative figures that
. . ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘;_'—'“es 2,7.and 9 (f
18. Cash EQUIVAIENES .oovreererererssssssnns See instructions on reverse  $ 0
19. Qutstanding Debts......cooorvvennniainnees Add Line 2 + Line 9 in Column B above  $ 2,250 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

M t C t b t. R - d to whole dollars. Statement covers period e S
onetary contrioutions receive CALIFORNIA 460
from 05/22/2018 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page A\ of q
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
., P A, ST T e AL5p ENTER L, iy T TIEUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—EgIElé%‘;i?ésE;I)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
I IND
J. Andrew Krake CJcom
5/25/2016 dba JAK Distributors OTH $250 $250 $250
3597 Jamison Way Castro Valley, CA 94546 PTY
[Oscc
Sh L Balch e
—herman L Baic CJcom Developer/Manager
5/25/2016 CotH Baich Enterprises $250 $250 $250
Hayward, CA 94544 ety
[scc
Gre or Teresa Presnell o
o .
5/25/2016 gory ECOM Shlft Manager $250 $250 $250
OTH Val's Burgers
Castro Valley, CA 94552 dpry
Oscc
Valle for Alameda County Supervisor LIIND
6/1/2016 FPPC 1348120 g?"iln $250 $250 $250
33703 13th St. Union City, CA 94587 Oty
Oscc
JiIND
[Jcom
CJoTH
apPTy
Oscc
SUBTOTAL $ 1,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
(INCIUTE Al SCHEAUIE A SUBLOLAIS.) ........eereeeveereesoeseereeseesseseseeeseeessessesseeseesseesessesesessesesessesseesmssesssesesssees $ 2,650 COM — Recipient Committee
o . 125 OTH - Other (0. usiness ently)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccevenennen. 3 PTY — Poltical I;’a.;'ty
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ $2,775

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received fowhaieidolinre: Statement covers period CALIFORNIA 460
from 05/22/2016 FORM
through 6/30/2016 Page 9 of 9
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
REGENED | T e CoTeE Ao mE D, novae | coDE® | CYSUPTIONANDENPLOYER | RECEVEDTHS | - CALENDARYEAR 12
OF BUSINESS) " "
. OIND
Felson Companies, Inc. Clcom $1.000 $1.000M
5/256/2016 | 1290 B St. Ste 212 & oTH ; $1,000 ;
Hayward, CA 94541 apry
Oscc
Matt & Patty Spielberg %g\IODM Attorney, Self
5/25/2016 Cloth $250 $250 $250
Hayward, CA 94542 CPTY
OOscc
. JIND
Pacheco Brothers Gardening Inc. cCoM
5/25/2016 | 20973 Cabot Biv. Sy $150 $150 $150
Hayward, CA 94545 Pty
Oscc
. JIND
Ralph Martin Investor, self
5/25/2016 Bl $250 $250 $250
Pleasanton, CA 94566 Op1y
Oscc
OIND
Jcom
OotH
gPTY
Oscc
SUBTOTAL $ 1,650
*Contributor Codes
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee ) __ FPPCForm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 05/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 6 of 9
NAME OF FILER .D. NUMBER
Schott for Hayward City Gouncil 2016 10383200
& ® -_-_
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOL}:}T PAID OUTSTﬂJDmG INTg?REST 0,?,(2”,\,_ CUME,Q,_ATNE
OF LENDER Rl iy e o BALANCE | RECEIVED THIS | R FORGIVEN | ~BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS|  PERIOD THIS PERIOD * | CEOSEEa IS | PERIOD LOAN TO DATE
. . CALE| R
Brian M. Schott Candidate 7} PaiD NDAR YEAR
. 500 | g 2250 0 s 2750 | 2750
Hayward, CA 94542 [ FORGIVEN RATE PER ELECTION™
w= 20 01, s 00 | _2/29/16  |s___ 2750
TD IND D COM D OTH D PTY [JSCC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s $ % s $
O FORGIVEN RATE PER ELECTION™*
s $ $ $ $
TD IND [ com [ oTH 0O PTY O scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % [ $
] FORGIVEN RIS PER ELECTION™
H $ $ 3 $
TD IND [0 com [JOTH O ey [scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 500 $ 2250 $ 0/
(Enter (e) on ==
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .........ccc et st sttt s s s s $ 0
(Total Column (b) plus unitemized loans of less than $100.) S Bt odes
2. Loans paid or fOrgiven this PEIOT...........eceueesersrcrseemsiansssnssessissse s ssssssssssssssssses s sensessssnsss s saens $ 500.00. IND — Individual )
(Total Column (c) plus loans under $100 paid or forgiven.) com- gfﬁg;'f:a‘f ;ﬂ," g:esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
' PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ccceeereeeirnininncsns s NET § =500 SCC — Small Contributor Commiittee
(May be a nagative number}

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts forgiven or paid by another parly also must be reported on Schedule A.

["* If required.

)

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
Schedule C to ot gl SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from ___05/22/2016 FORM
SEE INSTRUGCTIONS ON REVERSE through ___6/30/2016 Page 7/ _of 9 _
NAME OF FILER TEL SR
Schott for Hayward City Council 2016 10383200
FULL NAME, STREET ADDRESS AND conTRiBUTOR| _ !FAN INDIVIDUAL, ENTER DESCRIPTION OF i OLL e T PER ELECTION
RECENED ZIP CODE OF CONTRIBUTOR copE * | O0C O oveD Fursk | GOODS ORSERvICES | FAIR MARKET EAEHIAG EEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
The Party Makers LJIND Catering Servi
') I:] COM rvice
6/7/2016 2271 Woodridge Dr. A OTH $308 $308 $308
Hayward, CA 94541 OPTY
Jscc
CJIND
com
JoTH
OPTY
scc
[JIND
Jcom
[JOTH
dpPTY
[Jscc
CJIND
Jcom
[JOTH
OJPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 308
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SCREAUIE € SUDEOLAIS.)..........c.uurevueerermseseresseesseesseesseesssessensesssssssasss s ssss s sssessarsasss s ssssasssssssssssssses $ 308 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccnieennee. $ 0 g;;' -POt:?‘?f (ﬁ;g--rtgusmess entity)
= Folitcal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.eevunnes TOTAL $ 308

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Sched ule E Amounts may be rounded : 5
b ¢ M d to whole dollars. Statemnent covers period CALIFORNIA 4 6 0
Payments Made trom ____05/22/2016 FORM
. 6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 8  or 9
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AdMail Express, Inc.
31640 Hayman St. LIT $9,196
Hayward, CA 94544
Alameda County Registrar of Voters VBM Voted Lists
$390
Politcal Data,, Inc. Poll Voter File -
PO Box 59570 135
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9.721
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ LA
2. Unitemized payments made this period of under $T100.........cuiei s $ 794
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..c.cvvrmririnieiirirt et $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........cccovuvemrieencnes TOTAL $ 10,971

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement covers period
{Continuation Sheet) to whole dollars. CALIFORNIA 46 0
Payments Made from ___ 05/22/2016 A
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 2 of 9
NAME OF FILER I.D. NUMBER
Schott for Hayward City Council 2016 10383200
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Fast Banners and Signs
26601 Mission Bivd. CMP $225
Hayward, CA 94541

Smart & Final Extra!
1094 Suetrrio St. FND $231
Hayward, CA 94544

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 456

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



